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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCUANGE COSIMSRIONEnQ  [GME Nomber, 32950076
Washington, D. c 20549 O\ | Expires:

Y \Estimated average burden
FORM DX tB 2 20) Nours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES __SECUSE ONLYS _
70444 PURSUANT TO RFGULA'F\I IN D457
0 SECTION 4(6), ANIDYOR OATE AECEIVED
UNIFORM LIMITED OFFERING EXFMPTION | |

Name of Ofiering (D check if this 15 an amendment and name has changed. and indicate change.)

Series A Preferred Stock Financing
Filing Under {Check box(es) that apply): ] Rule 304 [] Rule 505 [7] Rule 506 D Section 4(6) D UULOE
Type of Filing: [£] New Filing [} Amendment

AL BASIC IDENTIFICATION DATA

I. Enter the information requested about the issucr

Name ot Issuer  { D check if this is an amendment and name has changed, and indicate change.)

Flurry, Inc,

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
795 8th Avenue; #202, San Francisco, CA 94118 {415) 379-9956

Address ol Principal Business Operations (Number and Street. City, State. Zip Code) Teleplione Number (Including Area Code}
(it ditferent trom Exgcutive Offices)

Brief Description of Business
Developing next-generation mobile applications PROCESSED

Type ol Business Organization

El corporation [] timited partnership, already formed [J other (please specify): FEB 2 3 2007

[J business trust ] timited parinership, te be formed
=1
Month Yecar < -
Actual or Estimated Date of Incorporation or Organization: [0 [ 4] 0 I5] [A Actual  [] ¥stimated FINANCIAL
Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction} CIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4{6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
und Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington. D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1T a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the 2ppropriate states in accordance with state law. The Appendix to the notice constitutes a part off
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEA 1935025v1 68489-3  persons who respond to the collection of information contaired in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB cenirol number. | of 9



A BASIC IDENTIFICATION DAFA

2. Enter the information requested for the following:
o [ach promoter of the 1ssuer, if the issuer has been organized within the past five vears:
e Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issucr,
»  Each executive officer and director of corporate issuers and of corporale general and muanaging partners of partnership issucrs; and

o Lach general and managing partner of partnership issuers.

Check Box{es) thut Apply: |:| Promoter @ Beneticial Owner E] Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first. it individual)
Byrnes, Sean

Business or Residence Address  (Number and Street, City. State. Zip Code)
795 8th Avenue; #202, San Francisco, CA 94118

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name {Last name first. if individual)
Vanrenen, Gabe

RBusiness or Residenee Address  (Number and Sweeet, City, State, Zip Code)

795 8th Avenue; #202, San Francisco, CA 94118

Check Bux(es) that Apply: [J Prometer [ Beneficial Owner  [] Exceutive Ofticer m Director [[] Generat and/or
Managing Partner

Full Name {Last name first. if individual)
Fonstad, Jennifer

Business or Residence Address  (Number and Sureet, City, State. Zip Code)

2882 Sand Hill Road, Suite 150, Menlo Park, CA 84025

Check Box(es) that Apply: [] Promater D Beneficial Owner  [] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name (irst, if individual)
Rightmire, Matt

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
10 Allen Street, Hanover, NH 03755

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner  [7] Executive Otticer [/} Director [J General andior
Managing Partaer

Full Name (l.ast name firsy, if individual)
Harris, Karl

Business or Residence Address  (Number and Street, City, State. Zip Code)
795 8th Avenue; #202, San Francisco, CA 94118

Check Rox(es) that Apply: [] Promoter Beneficial Owner  [7] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Lust name (irst, il individual)
Draper Fisher Jurvetson Fund VI, L.P

Business or Residence Address  (Number and Street, City, State, Zip Code)
2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter C] Beneticial Owner D Executive Officer D Director [:I General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

{Uise blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATEION ABOUT OFFERING

I.  Has the issuer so¥d. or docs the issuer intend to sell, to non-accredited investors in this offering? ..,

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

2. What 1s the minimum investment that will be accepted from any individual? ... $ N/A
Yes Nao
3. Dous the offering permit joint owniership of @ SIBEIC UNET i et Ix]
4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for selicitation of purchasers in connection with sales o' securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs. list the name of the broker or dealer. [fmore than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
F"ull Name (Last name first, it individual)
None.
Business or Residence Address (Number and Street. City. State, Zip Cosde)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AlL States™ or check Individual SEates) oo e er e et e e e en e O All Stutes
AZ AR}  [CA] FL [GA] (i b
MT NH OK OR PA
Ay W1 WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All States”™ or check indivEdual STAIES) ..ot eeee et seanee et es e

(aLj [aK] [az] [AR] [cA] [€O] [€1] [DE
[KS] [EY
[NH] [N
[TN] [TX

E

SIEEE
> [ 12
Z )
JEER
O
HEEE
BEs
- 12| 1>

Z| [~
=1EE
<z
JEE

U

=

[ All States

(HT]
WY

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends (o Solicit Purchascrs

(Check “All States™ or check INdivIdUal STALESY oo et eeee et eees et e e e et res s
AK DE
NE OK
SC sD uT WV

[0 Al States

Il
2

=
=
)
=

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUDMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggrepate oftering price of seeuritics included in this offering and the total amount already
sold. Enter ~07 if the answer is “none™ or “zero,” [ the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged,
Apgregate Amount Alrcady
Type of Security Offering Price Sold

DIEDL ottt b b e £t Rt bbb e 8 S
L QUILY - oe e e m e R e e s 3.750,000.00 ¢ 3,750,000.00

[J Common Preferred

Convertible Securities (including Warranls) ..ottt st reas e B 8

Other (Specity ) 2O RRUURRRRNS. S
B T SO UURTUPROORRSTROOO. X 3,750,000.00 $_3.750.000.00

Answer alse in Appendix. Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchasced securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 it answer is “none™ or “zero.”
Aggregale
Number Doilar Amount
Investors of Purchases

ACCTCUTLED TTIVESLOTS 1 roeeeee oo eees e eees e e s e seeesee s ere e meseeseeemme oo T $_3,750,000.00
NOn-aeetedited TNVESLOTS Lo e s sas s nsbasberssr e sbrenes D $_0.00

Total (for lilings under Rule 504 0nly) et 3

Answer also in Appendix. Column 4, if filing under ULOE.

3. TIfthisfiling is foran offering under Rule 504 or 5035 enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this oftfering, Classifv securities by type listed in Part C — Question 1.

Type of Dodlar Amount
Type of Offering Security Sold

b
REBUIALION A L o e e h)
$

4 a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies, If'the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Printing and Engraving CostS oottt ss s e ea re a1 b b St e eereeeseeen
ACCOUNLIIE FRES 1ottt seemem et ae et s s emese st e se s et eme et s eaes s esasebeseas st ensess s s e emanen seeae s ennenseeaen
EnRIneering Fees .o ettt e ee e s s s e e ne et et b beeen

Sales Commissions (specify finders™ fees separately ).

Other Expenses (identifv)

NNENNNEREHN

30,000.00

Totat




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsce to Part C — Question |

and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross 3 720.000.00

PTOCEEAS L0 TNE ISSHICT. T Lottt ettt ettt ettt cas e e e ate s oo s aee e eaaaneessemmneeeneeannanenes

5. Indicate befow the umount of the adjusted gross proceed to the issuer used or proposed w be used for
cach of the purposes shown. If the amount for any purpoesce is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAlATIES AN TEES oot e e e et e e e e et eeae e e ten s emet et et e neem e
Purchase o8 1eal ©5TALE Lokttt ettt ettt e e e et e s e emreseaen

Purchase. rental or leasing and installation of machinery
AR CYUTPITEIIT oottt ettt et et et e e sra e e e ebe s eb e e e e eee s e eeems e s e smemns e eseeseemtane s eeeeeeae e

Construction or leasing of plant buildings and facilitics i

Acquisition ot other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUCSHANT LO S ITIETZET Y ottt iiiiat e et etesee s eaeeaseeeeesesasimes s eaesseassses2aseeas s emasseaimsessebeseeesseneesseaemnesseean

Repayment oF indebledness et S
WOrKing Capilitd oo et e
Other (specify):

Payments (o

Officers,
Dircetors, & Payments to
Affiliates Others

% M8
7 5

s v1$
¥ [4$

ME s
$ $
7 s 3,720,000.00

a3 i3

COlUDIN TOTALS ottt beeeae bt st emans et esete s re e eeeemse s st enseseas e s ememnee e e ees e eees e

Total Payments Listed (column totals added) e

@S 718

8,000 $ 3,720,000.00
75 3:720.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the foilowing
signature constitules an underiaking by the issuer to furnish wo the V.8, Sccuritics and Exchange Commission, upon wrilten request of' its stalf,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph {b)(2) of

Rule 502,

Issuer (Print or Type) Signature
Flurry, Inc. /‘../”/7/5/-—

Datc

z/EO7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Sean Byrmnes Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

jo0f9




E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
Provisions 08 SUCH TUIET oo e e L] |

See Appendix. Column 3, for state response.

[ 18]

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a netice on Form
D {17 CFR 239.500}) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to olferees.

(P¥)

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Olfering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {PPrint or Type) Signature Date

Flurry, Inc. / 7/);’/4___ 2S5 07
Name (Print or Type) Title {Print or Type)

Sean Byres Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed ur printed
signatures.
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2} (Part E-Item 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
L
AL i ; |
K [
AZ i
AR [ ‘ |
CA [ X ;;e;?sg?ogmk 4 $3,250,000.00
co | g
cT |
DE | l l
DC |
FL [
GA

HI

1D

1A

KS

KY

|
m ir—(‘_““
—

LA

Z
5

MD

MA I x ;ge;esg%%g fock 2 $56.266.00

v |

MN |l

IRREERR NN AR IR AR R

ERRIRRENANAANND

MSI
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APPENDIX

3

tntend to sell
to non-accredited
investors in State
(Part B-ltem 1)

-
3

Type of security

and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

L

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

No

MO

MT

NV

1l

NH

Preferred Stock
$443.734

$443,734.00

NJ

Ko

NM

NY

NC |

ND

OH

OK

OR

PA

IRRRINEI

Rl

5C

SD

T

TX

98}

VT

VA

WA

A"

Wi

A e e

A
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

[FF]

Tvpe of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No




